"+ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-014352
- DEPARTMENT OF PUL Bu:“:,i‘:—::;“:: :;in%a-"-"himw Registration Distric Nnjo_o:z-,__kegisrrar’! No. —7—‘2—9-=“--- STATE FILE NUMBER
i EDAPR A 1980 —

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

" a. COUNTY BUTLER o sTatTE M1SSOURI b. county DUNKLEN admission)

b. C(I)I"EY {tf ounside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
TOWN POPLAR BLUFF 22 DAYS 13wn CAMPBELL Yol No D)

c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HQSPITAL QR

iNsTTuTion. VETERANS ADMINISTRATION [vek wem APPRES£09 SOUTH LOCUST Yer O NoXD

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Tves or print) DEWEY (NONE) SANDEFER oeam  APRIL 7 1962

5. SEX 6. COLOR OR RACE 7. Married PN Never Married [] [B. DATE OF BIRTH | 9= AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24.Hk
Widowed [7] piverced O | 5/11/9 63 Months | Days | Hours I Min.

VS 300
Rev. 4/59

TDATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY

FHIRIER °F workina e sven ifretied) | A GRI CULTURE OKLAHOMA CIiTY, OKLA, usA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFN!-;ISEB'.:‘\EDROR WIFE

JOSEPH SANDEFER JULTA NICHOLSON
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T rEer eesun s [ 17, INFORMANT T Adden

(orygpgr rinown | 1F yes. sigg pjor or dates of servic VA HOSPITAL RECORDS, POPLAR BLUFF, MO.

18. CAUSE OF DEATH (Enter only tne cause per |ing rer—wr— o erre—=r INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: (_\liSET_A_NE-DEATH

immeniaTe cause () SUBARACHNOID HEMORRHAGE
RUPYURE OF . CEREBRAL ARTERY_

DOCUMENT

which gave rise to
above couse [a),
stating the under-

Conditions, if any,] DUE TO (b)
lying cause last.

DUE TO (c}

PART 1l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1l If decessed was female wes
disease condition given in PART | (a) there a pregnancy in last 90 days.

MYOCARDIAL INFARCTION, OLD ‘ [OYes | O ne | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? a a

" Y8

20c. TIME OF Hour .Month, Day, Year
INJURY a.m. -
. p.m.

20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., ete.}

NOT WHILE AT WORK [J .
MARCH 16, 1962 APRTL 7, 1962, =98¢ —ARRHE =6

VA
21, Iaﬂendld the deceased from. to

feath occurred at 5 b 55 A - m on the date stated above, and to the best of my knowledge, from the causes stated.

Py £
. SIGNATURE - i 22b. ADDRESS 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

U—JI/MW VAH, POPLAR BLUEF, MO. 4-7-62
BURIAL, CREMATION, | 236 . DATE ~ © EMETERY OR CREMATOR 23d. LOCATION {City, fown, or county) - (State)

23a.
p oA Geed) g 51 9, 1064 Woodlawn Cemetery Campbell Misgouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE %

Landess Funeral Home, Campbell, Mo'é/l?a//féo? .

{Licensed Embalmer’ { Smamem on Reverss Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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“..l.n. J Il
STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L TR T
cos RN Student'Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer
. Yfarz]

Licensed Embalmer No.

e am e 1z omn . - . DN

e eembeE P4 gmmp m turarmamAne-

(Falture to comply

i

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds‘for revocation of ligense). | . )
If embalmed by a STUDENT, he also shall sign in his OWN ha

It this body is not embalmed, fact should be so stated above.

ndwrmng




